09/18/2006 10 : 46
Image# 26930376899

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Chiropractic Association PAC |
N o o I |

1701 Clarendon Bivd
A%DRESS(numberandstreet) | T Y N B

Check If different |““\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l
than previously Arlington

VA 22209
reported. (ACC) o T A B A A R B R R LT | il S
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00102764 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
o o (b) Rom y Feb 20 (M2) May 20 (M5) Aug 20 (M8) Yov 20 (M1 1)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 X' Sep20(M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 08 01 2006 through 08 31 2006
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr Mario Spoto
Signature of Treasurer  Electronically Filed by Dr Mario Spoto Date 09 18 2006

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Office FEC FORM 3X
se

Only (Rev. 02/2003)




Image# 26930376900 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
American Chiropractic Association PAC

Report Covering the Period: From: To: 08 31 2006
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2006 " " 45229.53
(b) Cash on Hand at
Begining of Reporting Period .............. 11818.18
(c) Total Receipts (from Line 19) .............. 20265.00 102521.50
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 32083.18 147751.03
7. Total Disbursements (from Line 31) ............ 12124.06 127791.91
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 19959.12 19959.12
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 26930376901 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 02/2003) Page 3
Write or Type Committee Name
American Chiropractic Association PAC

M M D Y Y W Y M M D D Y Y Y

Report Covering the Period: From: 08 01 2006 To: 08 31 200
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

20.

(@)

— =
o T
- =

Contributions (other than loans) From:

Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A) ...........

(i) Unitemized ........cccoooveiiniiiiiee
(i) TOTAL (add

Lines 11(a)(i) and (i) ....oooevvve... >

Political Party Committees ...................
Other Political Committees

(such as PACS) ......cccceevininieciiiees
Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ >

Transfers From Affiliated/Other

Party Committees .......ccceveeiiiniiiniicee

All Loans Received .........ccceeeevveeenveeennnen.

Loan Repayments Received .....................
Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

Refunds of Contributions Made
to Federal candidates and Other

Political Committees .........ccceeevvveevcrveeennen.

Other Federal Receipts
(Dividends, Interest, tC.) ....cccceeveerierinnne.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

. Total Receipts (add Lines 11(d),
12,13, 14, 15,16, 17, and 18(C)) ..ccuun.e..

Total Federal Receipts
(subtract Line 18(c) from Line 19) .............

9705.00
10560.00

20265.00

0.00

0.00

20265.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20265.00

20265.00

43060.00
59461.50

102521.50
0.00

0.00

102521.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

102521.50

102521.50




Image# 26930376902

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie

Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

—
()}
=

Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) from Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

0.00

0.00

0.00

12000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

124.06

0.00

0.00

0.00

0.00

12124.06

12124.06

0.00

0.00

27618.91

27618.91

0.00

99250.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

923.00

0.00

0.00

0.00

0.00

127791.91

127791.91




Image# 26930376903

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

20265.00

0.00

20265.00

0.00

0.00

0.00

102521.50

0.00

102521.50

27618.91

0.00

27618.91




Image# 26930376904

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 6/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Charles Hensley, , DC

Mailing Address

13740 N Highway 183 Ste U1

Date of Receipt

/ D D/ Y

M M Y Y Y
08 04 2006

City State Zip Code Transaction ID: 24416344
Austin X 78750-1841 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 240.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
B. Dr. Angela Salcedo, , DC Date of Receipt
Mailing Address 1712 | St NW Ste 505 M M|/ D D /Y Y Y Y
08 14 2006
City State Zip Code Transaction ID: 24437332
Washington DC 20006-3731 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Michael J Chenoweth, , DC Date of Receipt
Mailing Address 2317 Knollwood Dr Ste 5 M M|/ D D /Y Y Y'Y
08 14 2006
City State Zip Code Transaction ID: 24437338
Mobile AL 36693-3120 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
540.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376905

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 7/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Raymond Ruginis, , DC

Mailing Address 1025 Ogden Ave

Date of Receipt
M M / D D / Y Y Y Y
08 15 2006

City State Zip Code Transaction ID: 24466531
Lisle IL 60532-4388 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. Dr. Daniel J Becker, , DC Date of Receipt
Mailing Address 327 Eddie Dowling Hwy M M / D D / Y Y Y Y
08 15 2006
City State Zip Code Transaction ID: 24466533
N Smithfield Rl 02896-8211 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
C. Dr. Robert A Jarmain, , DC Date of Receipt
Mailing Address 2 Lake Rd N MM / D D / Y Y Y Y
08 15 2006
City State Zip Code Transaction ID: 24466537
Great Neck NY 11020-1612 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 00.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 600.00
550.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376906

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 8/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Gregory L Walter, , DC

Mailing Address

5219 Peters Creek Rd NW Ste 5

Date of Receipt
M M / D D / Y Y Y Y
08 15 2006

City State Zip Code Transaction ID: 24466549
Roanoke VA 24019-3870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Ross S Royster, , DC Date of Receipt
Mailing Address 2205 N Sherman Ave M M / D D / Y Y Y Y
08 15 2006
City State Zip Code Transaction ID: 24466550
Madison Wi 53704-3310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Eric L Martin,, DC Date of Receipt
Mailing Address 2756 Veach Rd M M|/ D D /Y Y Y'Y
08 15 2006
City State Zip Code Transaction ID: 24466551
Owensboro KY 42303-6219 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 00.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376907

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr.Michael G. Sweet, , DC

Mailing Address 7648 E State Road 252

Date of Receipt
M M / D D / Y Y Y Y
08 15 2006

City State Zip Code Transaction ID: 24466552
Edinburgh IN 46124-1094 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Narf'ne of Employer Occupation
sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Dr. Melissa Shelton, , DC Date of Receipt
Mailing Address 7924 Preston Rd Ste 300 M M|/ D D /Y Y Y Y
08 15 2006
City State Zip Code Transaction ID: 24466560
Plano X 75024-2351 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 240.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 240.00
Full Name (Last, First, Middle Initial)
C. Dr. DianaJ Franklin,, DC Date of Receipt
Mailing Address 1210 N 24th St MM / D D / Y Y Y Y
08 24 2006
City State Zip Code Transaction ID: 24520814
Quincy IL 62301-2233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
690.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376908

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 10/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Robert Warsak, , DC

Mailing Address 777 Franklin Ave

Date of Receipt

/ D D/ Y

M M Y Y Y
08 24 2006

City State Zip Code Transaction ID: 24520817
Franklin Lks NJ 07417-1308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 125.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Carlos A Bateman, , DC Date of Receipt
Mailing Address 19501 E Us Highway 40 M M|/ D D /Y Y Y Y
08 24 2006
City State Zip Code Transaction ID: 24520829
Independence MO 64055-5463 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self .
chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 1050.00
Full Name (Last, First, Middle Initial)
C. Dr.Vincenza D'Aversa, , DC Date of Receipt
Mailing Address 4612 104th St M M|/ D D /Y Y Y'Y
08 24 2006
City State Zip Code Transaction ID: 24520849
Corona NY 11368-2813 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
525.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376909

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the

Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 11/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. August Anthony Fiorini, , DC

Mailing Address 4331 Lincoln Hwy Ste G

Date of Receipt
M M / D D / Y Y Y Y
08 24 2006

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

City State Zip Code Transaction ID: 24520851
Matteson IL 60443-2472 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Mr. Cary R Lubet,, DC Date of Receipt
Mailing Address 1315 Delaware Ave M M|/ D D /Y Y Y Y
08 24 2006
City State Zip Code Transaction ID: 24520869
Fort Pierce FL 34950-3991 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Scott L Martin, , DC Date of Receipt
Mailing Address 225 E Buena Vista St M M|/ D D /Y Y Y'Y
08 24 2006
City State Zip Code Transaction ID: 24520871
Barstow CA 92311-2800 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
700.00

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376910

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 12/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Guy Markley, , DC

Mailing Address 1802 W Baker St

Date of Receipt
M M / D D / Y Y Y Y
08 24 2006

City State Zip Code Transaction ID: 24520882
Plant City FL 33563-2912 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Rl/lamkcla of ErI;n/IpIok er Chi Occupation
Markley & Markley Chiropr- Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
Full Name (Last, First, Middle Initial)
B. Dr. Gregory Ing,, DC Date of Receipt
Mailing Address 2134 S Archer Ave Ste B M M / D D / Y Y Y Y
08 24 2006
City State Zip Code Transaction ID: 24520884
Chicago IL 60616-1514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Mr. Eric Kummer, , DC Date of Receipt
Mailing Address 953 Sugarland Dr M M|/ D D /Y Y Y'Y
08 24 2006
City State Zip Code Transaction ID: 24520893
Sheridan A4 82801-5361 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 350.00
700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376911

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 13/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Daniel R Geary, , DC

Mailing Address 603 Loucks Ave

Date of Receipt
M M / D D / Y Y Y Y
08 24 2006

City State Zip Code Transaction ID: 24520894
Scottdale PA 15683-1523 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation
Se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. David Bruce Dziura, , DC Date of Receipt
Mailing Address 650 Main St M M|/ D D /Y Y Y Y
08 24 2006
City State Zip Code Transaction ID: 24520903
Branford CT 06405-3613 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 950.00
Full Name (Last, First, Middle Initial)
C. Dr. Robert Conti,, DC Date of Receipt
Mailing Address 15 Warren St Ste 27 M M|/ D D /Y Y Y'Y
08 24 2006
City State Zip Code Transaction ID: 24520917
Hackensack NJ 07601-5436 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376912

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 14/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Susan J Aubuchon

Mailing Address 3316 1/2 4th St Ste 4A

Date of Receipt

/ D D/ Y

M M Y Y Y
08 22 2006

City State Zip Code Transaction ID: 24521517
Lewiston ID 83501-5480 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Timothy D Ehn, , DC Date of Receipt
Mailing Address 1853 Monmouth St M M|/ D D /Y Y Y Y
08 22 2006
City State Zip Code Transaction ID: 24521518
Newport KY 41071-2637 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. Jeffrey M Steinhardt, , DC Date of Receipt
Mailing Address 2707 Congress St Ste 2A M M|/ D D /Y Y Y'Y
08 22 2006
City State Zip Code Transaction ID: 24521519
San Diego CA 92110-2765 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376913

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 15/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr.Kurt E Adams, , DC

Mailing Address 541 W 36th Ave

Date of Receipt

/ D D/ Y

M M Y Y Y
08 22 2006

City State Zip Code Transaction ID: 24521521
Anchorage AK 99503-5804 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. John A Amaro, , DC Date of Receipt
Mailing Address  PQ Box 2929 M M|/ D D /Y Y Y Y
08 22 2006
City State Zip Code Transaction ID: 24521524
Carefree AZ 85377-2929 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Nalrf'ne of Employer Occupation
se chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Dr.Dale S Porter,, DC Date of Receipt
Mailing Address 1155 Coffeen St M M|/ D D /Y Y Y'Y
08 22 2006
City State Zip Code Transaction ID: 24521526
Watertown NY 13601-1843 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Na{']g% of Employer Occupation
Self Employed Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376914

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 16/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Michael A Toney, , DC

Mailing Address 1815 S 3rd St

Date of Receipt
M M / D D / Y Y Y Y
08 22 2006

City State Zip Code Transaction ID: 24521527
Terre Haute IN 47802-1919 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 400.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 400.00
Full Name (Last, First, Middle Initial)
B. Dr. H William Wolfson, , DC Date of Receipt
Mailing Address 131 Parkway Dr N M M / D D / Y Y Y Y
08 22 2006
City State Zip Code Transaction ID: 24521530
Commack NY 11725-4908 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
C. Dr. David G Madison, , DC Date of Receipt
Mailing Address 3768 Jurupa Ave M M|/ D D /Y Y Y'Y
08 25 2006
City State Zip Code Transaction ID: 24521563
Riverside CA 92506-2514 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 900.00
1000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376915

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 17/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr.Casey J Iverson, , DC

Date of Receipt

Mailing Address PO Box 2371 MM / D 'D / YIY Y Y
08 31 2006
City State Zip Code Transaction ID: 24531319
Grand Island NE 68802-2371 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 240.00
Full Name (Last, First, Middle Initial)
B. Dr. Robert A Jarmain, , DC Date of Receipt
Mailing Address 2 Lake Rd N M M / D D / Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: 24531381
Great Neck NY 11020-1612 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 700.00
Full Name (Last, First, Middle Initial)
C. Dr.BKipp Hall,, DC Date of Receipt
Mailing Address PO Box 343 M M|/ D D /Y Y Y'Y
08 31 2006
City State Zip Code Transaction ID: 24531393
Johnstown OH 43031-0343 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
600.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376916

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Thomas Harper Dudley, , DC

Mailing Address 343 Fairview Dr Ste 101

Date of Receipt
M M / D D / Y Y Y Y
08 31 2006

City State Zip Code Transaction ID: 24531415
Carson City NV 89701-5389 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Naﬁne of Employer Occupation
Sel Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Brenda Svihla Date of Receipt
Mailing Address 454 Wythe Creek Rd Ste A M M|/ D D /Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: 24531423
Poguoson VA 23662-1931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Dr. Louis Sportelli, , DC Date of Receipt
Mailing Address 175 Delaware Ave MM / D D / Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: 24531443
Palmerton PA 18071-1708 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nalrf'ne of Employer Occupation
se Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 550.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376917

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
or each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 19/24

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Dr. Charles W. Spears, , DC

Mailing Address 2708 Clover Ct

Date of Receipt
M M / D D / Y Y Y Y
08 31 2006

City State Zip Code Transaction ID: 24531444
Montrose CcOo 81401-5619 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬁne of Employer Occupation
© Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Dr. Roger L. Planck, , DC Date of Receipt
Mailing Address 5751 Saint Joe Rd M M|/ D D /Y Y Y Y
08 31 2006
City State Zip Code Transaction ID: 24531446
Fort Wayne IN 46835-2044 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
gaﬁne of Employer Occupation
© Chiropractor
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 500.00
9705.00

TOTAL This Period (last page this line number only)

FECSchedule A ( Form 3X) Rev. 02/2003




Image# 26930376918

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 20/24

(check only one)

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 24361814
A. Friends of Kent Conrad Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 122 Maryland Avenue, NE 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Kent Conrad Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X | Other (specify) W
State: ND District: 1 2006 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 24361810
B. Chafee For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7329 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Warwick RI 02887
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Lincoln Chafee Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: R District: 2
Full Name (Last, First, Middle Initial) Transaction ID: 24361807
C. Thelma Drake For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 61480 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Virginia Beach VA 23466
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Thelma Drake Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: VA District: 2 2006 General Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930376919

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 21/ 24

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 24361817
A. Storm Chasers PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ P.O. Box 237 08 01 2006
City State Zip Code Amount of Each Disbursement this Period
Monticello IN 47960
Purpose of Disbursement 2500.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 24440356
B. Cleaver For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2300 Main Street Suite 1000 08 14 2006
City State Zip Code Amount of Each Disbursement this Period
Kansas City MO 64108
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Emanuel Cleaver Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: MO District: 5 2006 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 24475159
C. Citizens For Harkin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P O Box 811 08 16 2006
City State Zip Code Amount of Each Disbursement this Period
Des Moines 1A 50304
Purpose of Disbursement 500.00
011
Candidate Name Category/
Sen. Tom Harkin Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: 1A District: 2 2006 General Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 4000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26930376920

SCHEDULE B (FEC Form 3X) Use seperate schedule(s) | FOR LINE NUMBER: [ PAGE 22/ 24

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial) Transaction ID: 24475161
A. Pallone For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3176 08 16 2006
City State Zip Code Amount of Each Disbursement this Period
Long Branch NJ 07740
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Frank Pallone, Jr. Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: NJ District: 6 2006 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 24475152
B. Lampson For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 58606 08 16 2006
City State Zip Code Amount of Each Disbursement this Period
Houston X 77258
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Rep. Nick Lampson Type
Office Sought: X  House Disbursement For: 2006
Senate Primary General
President X' | Other (specify) W
State: TX District: 9 2006 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 24475156
C. Talent For Senate Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 147 N Meramec Suite 100 08 16 2006
City State Zip Code Amount of Each Disbursement this Period
St Louis MO 63105
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. James Talent Type
Office Sought: House Disbursement For: 2006
X  Senate Primary General
President X' | Other (specify) W
State: MO District: 2 2006 General Electio
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 3000.00
TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee | 3

FEC Schedule B (Form 3X) Rev. 02/2003



Image# 26930376921

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 23/24

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)
A. Walberg For Congress

Mailing Address

6769 Teachout Road

Transaction ID: 24475166
Date of Disbursement
/ D D / Y

M M
08 16

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
Tipton MI 49287
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Mr. Timothy Walberg Type
Office Sought: X House Disbursement For: 2006
Senate Primary General
President X | Other (specify) W
State: MI District: 7 2006 General Electio
Full Name (Last, First, Middle Initial) Transaction ID: 24529004
B. Chafee For Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 7329 08 30 2006
City State Zip Code Amount of Each Disbursement this Period
Warwick RI 02887
Purpose of Disbursement 1000.00
011
Candidate Name Category/
Sen. Lincoln Chafee Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: R District: 2
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 2000.00
TOTAL This Period (last page this line number only) 12000.00

FEC Schedule B (Form 3X) Rev. 02/2003




Image# 26930376922

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use seperate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 24/24

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Chiropractic Association PAC

Full Name (Last, First, Middle Initial)

Transaction ID: 24625228

A. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2200 Wilson Blvd. 08 04 2006
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22201
Purpose of Disbursement 9.95
Monthly online banking fee 001
Candidate Name Category/
Type
ffi ht: H Di For: . .
Office Sought ouse |sbursemern or Monthly online banking fee
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|tla|) Transaction ID: 24506462
B. BB&T Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2200 Wilson Blvd. 08 22 2006
Suite 100
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22201
Purpose of Disbursement 46.82
Online transaction processing fee 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Online transaction proces-
Senate Primary General sing fee
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) .............coovevvieiiiiriririrerireiriie, 56.77
TOTAL This Period (last page this line number only) 56.77

FEC Schedule B (Form 3X) Rev. 02/2003




